
 

 
 

Volunteer Inquiry Form 
 

Thank you for your interest in volunteering at Worcester Center for Crafts!  
Please fill in the information below and return this form to 

wccregistration@worcester.edu  
 
 

First Name:_______________________ Last Name:___________________________ 
 

Phone:_____________________ Email:_________________________________ 
 

Address: __________________________________________________________ 
 

Please include any additional information you would like us to know here (Is there a 
specific event you are interested in volunteering for? Do you have any scheduling 

limitations? Etc.) 
 

____________________________________________________________________________
____________________________________________________________________________

______________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________

______________________________________________________________________ 
 

Are you interested in joining our mailing list to learn about future events and 
opportunities at WCC?  
 
____ yes     _____ no  
 
 

Signature: ______________________________________ Date: ___________ 
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